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American Family Ties Strengthened 


HE ties of family life in our 
country have drawn closer in 
the past decade. So marked 
has been the upswing in marriages 
since 1940 that the supply of single 
persons in the population has been 
materially depleted. The birth rate, 
as indicated elsewhere in this issue, 
not only reached an unexpectedly 
high level during this period but as 
yet has shown little tendency to de- 
cline. At the same time the number 
of widowed, divorced, or separated, 
as a group, has decreased in relative 
frequency—that is, in relation to the 
number ever married. If this decrease 
had not occurred, there would have 
been almost 15,600,000 persons in 
our country in 1950 with marital 
ties broken or disrupted—or more 
than 1,800,000 in excess of the actual 
number. 

The proportion widowed, di- 
vorced, or separated, has declined 
among both men and women, as 
may been seen from the chart on 
the following page. Men showed a 
somewhat greater decrease than 
women at every period of life, but 
particularly at the younger ages. The 
less favorable record for women 
under 25 years of age reflects, in 
part, the absence of husbands serv- 


ing overseas in 1950. The propor- 
tion widowed, divorced, or separated 
is usually greater among women 
than men. The recent trend has 
widened this difference. Such per- 
sons now constitute 21 percent of 
the women who ever married but 
only 10 percent of the men ; the high- 
er figure for the women results 
largely from the greater frequency of 
widowhood among women than men. 
The continued decline in mortality 
is an important element in the re- 
duction of broken homes over the 
past 10 years. In addition, men and 
women bereft of their marital part- 
ners have responded to the very 
favorable conditions for remarriage. 
In consequence, the proportion wid- 
owed of the ever-married men de- 
creased from 6.3 percent in 1940 to 
5.1 percent in 1950; among the 
women the corresponding reduction 
was from 16.2 to 15.0 percent, as is 
evident from the table on page 3. 
Separated persons likewise de- 
clined in relative frequency during 
the decade ; this may be attributed to 
several factors. In 1940 there was 
a backlog of separated persons which 
had been built up during the depres- 
sion decade of the 1930’s. With the 
return of economic prosperity and 
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with the psychological conditions en- 
gendered by World War II, many 
of these disrupted marriages were 
legally dissolved. The marked rise in 
the divorce rate among couples mar- 
ried for relatively long periods bears 
witness to this fact. Moreover, there 
is some evidence that the time in- 
terval between the separation that 
precedes divorce and the legal dis- 
solution of the marriage has been 
reduced. This in itself has contrib- 
uted toward a smaller number of 
separated couples in the population. 
The divorced were the only group 
to show an increase, reflecting the 
fact that a record total of about 
4,000,000 marriages were legally dis- 
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solved during the decade under re- 
view. What may be surprising under 
the circumstances is that the increase 
in the proportion divorced has been 
so small. Among men at ages 14 and 
over, the rise was only from 1.9 per- 
cent to 2.2 percent between 1940 and 
1950 ; among women, it was from 2.3 
to 2.7 percent. Evidently, the remar- 
riage rate for the divorced has been 
very high, especially for those who 
had married hastily during the war. 

Altogether, the American people 
have a deep and abiding need for 
family life. Whatever the disruptive 
forces of contemporary society, they 
are outweighed by the strong de- 
sire for home and children. 





Widowed, Divorced, or Separated Persons as Percent of the 
Ever Married, by Sex and Age. United States, 1940 and 1950 
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WinowEn, DivorceD, OR SEPARATED PERSONS AS PERCENT OF THE EvER MARRIED 
Acss 14 anp Over,* By Sex, UNITED States, 1940 anp 1950 

















MEN WomEN 
MARITAL STATUS 
1940 1950 1940 1950 
Wisowea .... oo... 6.3 5.1 16.2 1§.0 
a Per sere 1.9 2.2 2.3 2.7 
ae 4.8 2.8 4.2 3.3 
2 eae 13.0 10.1 22.7 21.0 




















*Standardized on the basis of age distribution of total ever-married population at ages 14 and 


over, United States, 1940. 


Source of basic data: 1940 Census, and estimates by the Bureau of the Census for March 1950 based 


on a sample survey. 


Changing Problems in Child Health 


HE efforts to conserve the lives 
‘ta children have been richly re- 
warded in the past two decades. The 
progress made is clearly demon- 
strated by the extraordinarily large 
and continuous reduction in the mor- 
tality of children insured in the In- 
dustrial Department of the Metro- 
politan Life Insurance Company. As 
may be seen from the chart on page 
4, the death rate among white boys 
1-14 years of age dropped from 275.8 
per 100,000 in 1930 to 74.7 per 100,- 
000 in 1950—a decrease of 73 per- 
cent. Among the white girls the re- 
duction in this period was somewhat 
larger—from 228.4 per 100,000 to 
53.9, or 76 percent. 

At the preschool ages the improve- 
ment has been quite remarkable, 
amounting to about four fifths in 
only two decades. As a result, 
among the boys at ages i-4 the death 
rate from all causes combined in 
1950 was less than that from pneu- 
monia and influenza alone in 1930. 
For the preschool girls the change 


was even more striking, the death 
rate from all causes in 1950 being 
88.8 per 100,000, while the rate from 
pneumonia and influenza alone in 
1930 was 104.1 per 100,000. As the 
table on page 5 shows, the improve- 
ment in mortality at the later child- 
hood ages was not quite as marked 
as that at the preschool years, yet 
even at 10-14 years the general death 
rate dropped 63 percent among the 
boys and 73 percent among the girls 
between 1930 and 1950. The mor- 
tality among these girls is now only 
31 per 100,000, or scarcely one death 
a year in 3,000; two decades ago the 
toll was more than one in $00. 

Even more dramatic is the story 
for some of the individual causes of 
death. The mortality from the prin- 
cipal communicable diseases of child- 
hood (measles, scarlet fever, 
whooping cough, and diphtheria) fell 

nore than 95 percent among both 
boys and girls in each age group. Al- 
most as rapid was’ the downward 
trend of the death rate from diarrhea 
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Age-Adjusted Death Rates Among White Children 1 to 14 Years of Age by Sex 
Metropolitan Life Insurance Company, Industrial Department,* 1930-1950 
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“Weekly premium-paying business, 1930-1940; Weekly and Monthly combined, 1941-1950. 





and enteritis and from appendicitis. 
Reductions of not less than 75 per- 
cent at any of the age periods were 
recorded for pneumonia and influ- 
enza, tuberculosis, and rheumatic 
fever. Poliomyelitis showed a mixed 
picture—a substantial decline in 
mortality at the earlier childhood 
ages and either no change or an in- 
crease at 10-14 years. The death 
rate from accidents was reduced by 
approximately one half among the 
insured children at most age groups. 
Only the cancers (including leu- 
kemia and Hodgkin’s disease) re- 
corded a marked rise in mortality 
throughout childhood. 

The changing mortality picture at 
the preschool and school ages has 


brought major shifts in the relative 
importance of various causes of 
death and, as a consequence, changes 
in the aims of the child health cam- 
paign. Accidents now constitute 
the leading cause of death in every 
age group for both boys and girls. 
At ages 1-4 years accidents account 
for about one death in every three 
among boys and nearly one in every 
five among girls. Pneumonia and 
influenza—leading all other causes of 
death at the preschool ages in 1930 
—now rank a poor second, while the 
cancers are third. 

At the school ages accidents and 
cancers dominate the mortality pic- 
ture, but in varying proportions ac- 
cording to sex and the individual 
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age groups. Among boys fatal mis- 
haps are responsible for about 45 
percent of all deaths at 5-14 years, 
underscoring the need for intensifi- 
cation of the safety program at these 
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ages. The cancers accounted for 16 
percent of all deaths among boys at 
ages 5-9 and for 10 percent of the 
total at the later school ages. Among 
girls accidents likewise ranked first, 





DEATH RATES FROM SPECIFIED CAUSES AMONG WHITE CHILDREN 1 To 14 YEARS oF AGE 
By Sex. METROPOLITAN LIFE INSURANCE COMPANY, 
INDUSTRIAL DEPARTMENT,* 1950 AND 1930 
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but the lead over the cancers was not 
nearly as large as among the boys. 
In fact, at ages 10-14 years the death 
rate from the cancers is practically 
the same as that for fatal mishaps. 
At the school ages rheumatic fever 
and poliomyelitis rank with the 
major causes of death in each sex. 

The marked progress made in safe- 
guarding the life and health of chil- 
dren reflects in large measure the 
advances in medical science and 
public health administration, as well 
as the general rise in our standard 
of living. The major health prob- 
lems now are those which have 
proved the least amenable to life con- 
servation efforts. There can be no 
quick, easy solution to the accident 
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problem because of the wide variety 
of circumstances under which mis- 
haps occur. The causes of cancer, 
rheumatic fever, and poliomyelitis 
are still to be definitely established. 
Fortunately, increasing attention is 
being focused on these diseases by 
physicians and research workers. As 
the recent Mid-Century White 
House Conference on Children and 
Youth has pointed out, there is also 
great need for improvement in other 
fields of child health, such as nutri- 
tion, dental defects, mental health, 
and various physical impairments. 
Altogether, there is clearly still a 
great deal to be done in promoting 
the physical and mental wellbeing of 
our children. 


Birth Rate Trends in the Postwar World 


HORTLY after the end of World 
War II birth rates throughout 
the world rose to unexpectedly high 
levels. In many countries the postwar 
rates were the highest experienced 
since the boom in births that followed 
World War I. Particularly striking 
gains were recorded in the United 
States, where the birth rate at the 
postwar peak in 1947 was one and 
a half times that in the immediate 
prewar period, 1937-1939. The up- 
swing was almost as marked in such 
widely separated countries as New 
Zealand, France, and Canada. The 
details appear in the table on page 
7, which shows the figures for 31 
countries in the period 1937-1949. 
The postwar increases in fertility 
were not generally preceded by un- 
usually low wartime birth rates, as 


was the case in World War I. In 
fact most countries enjoyed higher 
birth rates during World War II 
than in the years just before hostili- 
ties began. Thus, in the United 
States the rates averaged 15 percent 
higher in 1940-1944 than in 1937- 
1939; in Austria, Sweden, Switzer- 
land, and New Zealand the rise was 
even greater. These facts suggest 
that the postwar rise in the birth rate 
in a number of countries was due 
not so much to the deferment of 
births during the war as to the im- 
proved economic conditions com- 
pared with the depression decade of 
the 1930's. 

Most countries reached their peak 
postwar birth rate in 1947, although 
some, notably those which had been 
neutral or occupied by the Germans, 
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experienced their highest rates some- 
what earlier. In the past few years 
the birth rates have tended down- 
ward, but the declines generally 
have been small. In the United 
States, .for example, the rate in 1949 
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was only 7 percent lower than in 
1947. Even smaller have been the de- 
creases in other countries, including 
Canada, the Union of South Africa, 
and Australia. Only a few countries 
have experienced rather sharp de- 





BrrtH RATES IN SELECTED CounTrRIEs, 1937-1949 
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1 Excludes Yukon, Northwest Territories, and Newfoundland. 


? Excludes jungle population. 


3 Excludes infants born alive but who die before registration of birth. 


only. 


« Former British, French, and U.S. Zones, excluding the Saar and Berlin. Rate shown for 1937-1939 is actually for 1938 


6 Jewish population only; 1937-1947, Jewish population of Palestine. 


* Excludes full-blooded aboriginals. 
7 Excludes Maoris. 

‘European population only. 

*Not available. 

tLess than 0.5 percent. 
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clines from their highest postwar 
birth rates. One of the most striking 


examples is provided by The Nether- . 


lands, whose birth rate rose to 30.2 
per 1,000 population in 1946 only to 
fall to 23.7 in 1949, England and 
Wales saw a decline of 19 percent 
from the peak year (1947) to 1949. 
Despite recent declines the birth 
rates in almost all countries were still 
materially higher in 1949 than in the 
prewar period 1937-1939. Even 
countries which traditionally have 
high birth rates have maintained or 
increased them. Mexico, for example, 
with one of the highest rates in the 
world, recorded 45.5 births per 1,000 
population in 1949 as compared with 
44.1 in 1937-1939. In Ceylon, where 
population pressure has become a 
major problem because of the recent 
sharp drop in mortality, postwar 
birth rates have been consistently 
higher than in the prewar period. 
The experience of Japan is very 
much like that of Ceylon in that post- 
war birth rates rose rapidly while 
death rates were markedly reduced. 
Her birth rate of 34.3 per 1,000 popu- 
lation in 1947 was 22 percent above 
the prewar level, and the decline be- 
tween 1947 and 1949 amounted to 
only 3 percent. During the first nine 
months of 1950, however, Japan’s 
birth rate was 15 percent below that 
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for the comparable period in 1949, 
which may bring her rate in 1950 
close to the 1937-1939 level. 

In contrast, the birth rates of West- 
ern Germany and Italy have not fol- 
lowed the general pattern set by most 
Western countries. The rate for 
Western Germany has risen some- 
what during the postwar years, but it 
still remains well below the 1938 level. 
Italy’s postwar birth rates have also 
remained considerably below those 
of the prewar period. 

France merits special attention be- 
cause her population has been prac- 
tically stationary for a half century. 
In 1947 she reached a birth rate of 
21.3 per 1,000, or 43 percent above 
her prewar level of 14.9; by 1949 the 
birth rate had dropped only slightly 
to 21.0. The rate in 1950 probably re- 
mained at about the same level. This 
is the first substantial indication in 
many years that the French popula- 
tion is being stabilized. Prior to the 
recent resurgence in the birth rate, 
France had not recorded a rate above 
20 per 1,000 since 1921. 

It is difficult to forecast the future 
course of the birth rate over the 
world. In all probability, we shall see 
fairly sizable reductions in the near 
future, but it is still too early to say 
just when they will come and how 
great they will be. 


Future Goals in Longevity 


E eng expectation of life at birth 
in the United States has in- 
creased about 19 years since 1900. 
This major achievement in life con- 
servation has resulted largely from 


the marked reduction in the mor- 
tality from the infectious diseases— 
heretofore the major targets of the 
medical sciences and the public 
health movement generally. The ob- 
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jectives of future efforts to increase 
longevity are clearly indicated by 
the number of years that could be 
added to life by the elimination of 
various causes of death. The table 
on page 10 gives the details. These 
figures represent the maximum that 
could be accomplished, and thus 
stand as a goal which will probably 
never be reached but toward which 
we must strive. 

By far the greatest increase in the 
expectation of life at birth would be 
attained through the elimination of 
the cardiovascular-renal diseases; 
the gain would be almost 10 years 
for white men and 9 years for white 
women. The figures may appear sur- 
prisingly large in view of the fact 
that the mortality from these dis- 
eases shows a greater concentration 
at the older ages than any other 
cause of death. Yet such is the mag- 
nitude of the death rate from the 
cardiovascular-renal diseases past 
midlife that if they were eliminated, 
the remaining years of life to a man 
aged 50 would be increased an av- 


‘ erage of 10 years—from 22 addi- 


tional years of life to 32 years. It is, 
of course, unrealistic to talk of wip- 
ing out the cardiovascular-renal dis- 
eases; yet it should be remembered 
that they account for more than 
200,000 deaths a year among white 
persons under age 65. If most of 
these deaths could be postponed until 
later years, the expectation of life 
would still be increased appreciably. 

The years of life sacrificed to can- 
cer are second only to the toll ex- 
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acted by the cardiovascular-renal dis- 
eases. The elimination of cancer as 
a cause of death would add 1.8 years 
to the expectation of life of white 
males and 2.5 years to that of white 
females. The figures vary little from 
birth to age 50, indicating that the 
increase in longevity would be 
achieved for the most part through 
the saving of people who are past 
midlife. 

For accidents, however, the story 
is quite different. The number of 
years of life that would be gained by 
the elimination of fatal accidents 
drops from 1.8 years at birth to 0.3 
years at age 60 for men and from 
0.8 to 0.3 years for women. This re- 
flects the relatively high toll of life 
that accidents take among young 
people. It is significant, in this con- 
nection, that as much would be 
added to the average lifetime of 
white males by eliminating fatal ac- 
cidents as by eliminating cancer, in 
spite of the fact that the mortality 
from cancer among males is about 
three fifths higher than that from ac- 
cidents. The explanation is that the 
years of life saved from any specific 
cause depends not only upon the 
magnitude of the death rate but also 
upon the average age at death. 

The elimination of tuberculosis as 
a cause of death would add only 
one half a year to the expectation 
of life at birth. The marked progress 
that has been made against the dis- 
ease is indicated by the fact that 30 
years ago the figure was about four 
times as high. The reduction in the 
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years of life lost has come about in 
two ways—first, through the large 
decrease in mortality, and, second, 
by the postponement of death to the 
later ages of life. 

Diabetes, too, costs relatively few 
years of life as compared with other 
leading causes of death. The elim- 
ination of this disease would benefit 
women appreciably more than men. 

Future gains in longevity will be 
contributed by reductions in the 
mortality from each of the condi- 
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tions considered here, as well as 
from many others. The infectious 
diseases are by no means completely 
vanquished; their complete control 
—not a remote possibility—will add 
appreciably to our average length of 
life. However, the greatest oppor- 
tunities for further gains now lie in 
a better understanding of the chronic 
diseases, and it is in this direction 
that our medical investigators and 
public health administrators are de- 
voting more and more attention. 
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DeEaTH RatTEs* PER 100,000 PoLIcyHOLDERS FROM SELECTED CAUSES 
INDUSTRIAL PREMIUM-PayING BusinEss, Weekly and Monthly Combined 
METROPOLITAN LIFE INSURANCE COMPANY 


FEBRUARY 1951 





ANNUAL RATE* PER 100,000 


POLICYHOLDERS 
INTERNATIONAL 


List NUMBER Causes OF DEATH 
(6TH REVISION) FEBRUARY Jan.- Fes. 








1951 1950 1951 1950 





ALL CaUsEs—TOorTaL : 648.8 | 685.2 | 677.6 





Tuberculosis (all forms) i k ’ 21.2 
Tuberculosis of respiratory system....... . ; . 19.4 
Syphilis i 4 k 4.0 
Communicable diseases of childhood p é ‘ 8 
Acute poliomyelitis ‘ ‘ A A 
Malignant neoplasms , q 3 | 116.9 
Diabetes mellitus j \ . 14.5 

1330-854, 410- 


450,590-594 Diseases of the cardiovascular-renal system. . » : 5 347.4 
Vascular lesions, central nervous system. .. ‘ 7. 69.1 


Chronic rheumatic heart disease 
Arteriosclerotic and degenerative heart 
disease 


Hypertension with heart disease 

Other diseases of heart 
Hypertension without meation of heart. . 
General arteriosclerosis 
Nephritis and nephrosis. 


Appendicitis 

Hernia and intestinal obstruction 
Gastritis, duodenitis, enteritis, ete 
Cirrhosis of liver 

Complications of pregnancy, childbirth. . 


War deaths—enemy action 
All other causes 























*T he rates for both years are provisional. 
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WEEKLY AND MONTHLY COMBINED 
DEATH RATES PER 1000 POLICYHOLDERS - ANNUAL BASIS 
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—— 1951 
=--== 1950 


























4 
FOSS RE Gmes CARER SEAcess uae: SoTeN vemeeT ae, Seeres 


(occ) JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC 


950 70 65 69 67 65 65 60 58 58 62 61 £64 
954 69 6.8 


1950 and 1951 figures are provisional 
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